V.5,

Re vy,

No. 300
10.42

/10

/

FILED FEB 20 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_—L2 PRIMARY REG: DIST. MO.

State File No

5’127‘ Kegistrar's No. ...

1. PLAGE OF DEATH z USUAL RESIDENCE (Whins desstend lvad. 11 taifaion: reklene befors
a. COUNTY . sdmimion).
Buchanan - B sourt 5 BUCHERAn s

¢. LENGTH OF

b. ClTY (1 oataids corporate Uzmits, write RURAL snd give
STAY (in this place)

TomRuUradd NE of DearbSTn”

¢ CITY(B'uﬁH-u-_lmih wrtty BURAL and give sownabiny & § ¢

1oan Bural NE of Dearborn, Mo ﬂ

. Enter only 0ne calse per

d. F&J&SLPI'!I._RANLEO%F {11 pot in hoepital or Inetitation, glre stret sddress or location} d. AS‘DI‘D FfE-!’ (O risl, give locatian)
INsTITUTION.  Jackson Twsp. i} Jackson Twsp.
3.tl;lAME %F a. (First) b. (Middle) ¢ (Laast) 4. DATE (Month) (Day) (Year)
(Typeor Pringy Virginia Lee Molt peATH F'@b . 10 1950
5. SEX 6. COLOR OR RACE | 7. &IIAD%F;Eg gIE\YgEC"EMRsIED , 8. DATE. OF BIRTH 17 9. AGE&-;:-)::- l\llr ur lﬁ W UNDER 1 Was,
{Bpacify 3 ¥ on Hours | Mia.
Female/ White Married / Mar. 13,1980 32" , |
10a. USUALOCEUPATION (Givekind of work | 10b, KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
}ngmmofw H?llfo."mll retired) ' DUSTRY COUNTRY?
ouwewl _ home Missouri : TSA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Johnston Alice Sory. | Clearence Molt
I5. WAS DECEASED EVER IN 10.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(YR oo, of oknows) i (H)?-.:_lnm or dates of servios) NO. Y] . . "
X X . XX Clarence Molt Dearborn, Mo.
INTERVAL BETWEEN

8. CAUSE OF DEATH :
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ONSET DEATH
o Pacesa

line for (a), (b}, and {c)

“This does not megn ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
rise to the above canse (u) dctmg
. the underlying cause last. -

the mode of dring, such
o4 heart fallure, asthends,
ee. It means the dis-

case, injury, or complica-

DUE TO (c)

é eco

IT. OTHER SIGNIFICANT CONDITIONS . 7L+ '

" Conditions contributing to the death but 2ol
related to the disease or condition cousing death.

tion which coused death,

HERL SV I

Azx

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i. o . . 20, AUTOPSY?
TICN
: ) v 1 0O

21a. ACCIDENT . (ap.eu;) "21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory, street, office bldg., sta.} - . oLt '

HOMICIDE
21d. TIME tMonth) (Day) {Year) {(Hoar) 2le. INJURY OCCURRED [ 211. HOW DID [NJURY OCCUR?

OF - . : WHILE AT} NOT WHILE

INJURY WORK AT WORK '

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I.hereby certgfy that I attended the deceased from
aliveon &~ 5~ 19578 and thal-death occurred at

, Di?_, fo 24 = +© 135w that 1 last saw the deceased

& 1., from the causes and on the date stated above.

|2

(/ (Degren or title)

23b.

DRESS 2%. DATE SIGNED
S | 3-1/-50

% BERIAL g} 24b, DATE’ | 24c I\A“E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Lown, or county) {State)
g Re! 2 ~/2 -.) a Bl FRAME (oM. LucAan iy M9,
DATE REC'D BY LOCAL | REGISTRAR'S SI R 389_, #5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

bl 3,195

(Licensed Embalmer’s Sutmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by mceemceseime -

.......................................... Student Embalmer ¥o.

working under my personal supervision.

Student cesessscrvaasnssansesvorscnnssrenase Slgned_w_:; ........... i ... /

Studen‘t Embalmar

Licenzed Embalmer 0...

- . P Q. Addreasﬂw

SN SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




